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1- PURPOSE: 


. To provide the directions and guidance for the | eM sJI oJba AV CJIaUubJUlg CLaàragill j1691J 
physiotherapist to do the management in appropriate way. | Q.LiDLLoJI (O5 J|AJU eM. sJI (GL LAU o-s LJ 


2. DEFINITIONS 
TERMS DEFINITIONS LOLs hoji 


Stroke It is an acute disturbance of cerebral function of acot ud aba ul bal Wo :A1élo3J! Gi4S ul 
cerebrovascular origin causing dysfunction lasting more Joio E&loW! Gao) JA UL, G1élo JI 
than 24 hours or death. It is also called cerebrovascular yale Légi Kowa .dl6q gí ücL FE (Lo pi 
— or short pri | n G1éLoaJl dicglll. 
| troke is a medica emergency. Anyone suspecte Jàj v1) dijUa üutla üJLa v. d zLo JE G^ nu 
of having a stroke should be taken immediately to a LT Qual «8 ai Mr 
medical facility for diagnosis and treatment. vi} aicles rr = Eb E 
eMsJIlg Wasa) jo QJl (o. Lc Gib oli. 


3. RESPONSIBILITIES 


All Physiotherapy Staff o-x41JI eX.s2Jl (0159.0 &Lo- 


4. Policy 
It is the policy of physiotherapy department of Beish General Hospital to give the stroke patient the appropriate 
assessment and management to reach the maximum benefit to regain the normal activity of daily living of the 
patient as much as possible. 


9g OLA! G1élorJj! GiS ul (oa po cac o.Lc oUsJI UiLD diri uro vd -2hb ALI puuö divus uad 
UL. oJ Ja. UA) Jo. do94JI GU AD -2yh JAoUiriJI ó3Ls iip ó35Ló oaa 5l oJI Jaag Uus oJI eXLsJI 


5. Procedure iw r3 pESYVI 
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5.| CLINICAL PRESENTATION 


Presentation will vary depending on the side of severity of 


lesion, degree and distribution of spasticity, the type and 
.extent of sensory impairment 


5.1.1 A patient with stroke may present with the 
following clinical signs and symptoms according to the 
site, severity and extent of the lesion: loss of 
consciousness, aphasia and/or dysarthria, one-side 
paralysis/weakness, hypo/hyper reflexes, hypo/hyper 
tonicity, hypoesthesia and/or deep sensory loss. 
Association of upper motor neuron facial paralysis in the 
.same side of paralysis 


5.1.1 A stroke can be thrombotic or hemorrhagic 


5.2 :CLINICAL DIAGNOSIS 


5.2.1 A full and thorough clinical history of the 
:patient is taken and it includes 


Personal data: age, sex and occupation 


5.2.1.2 History of present illness in detail 
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5.2.1.3 Past medical and surgical history: history of 


hypertension, diabetes mellitus and heart disease and/or 


.previous surgical operations 


5.2.1.4 Social history: Occupation, impact on lifestyle, 
prior ability level. 


5.2.2 A comprehensive and complete physiotherapy 


examination for the patient is conducted by the therapist 


.to evaluate and assess 


5.2.3 After completing the history and physical 
exam, 


the following radiological images should be done: plain x- 


rays, Computed tomography and magnetic resonance 
(imaging (if available 


Evaluation and Assessment 


That includes all subjective and objective data are 
collected 


5.2.4.1 Conscious level 


Glasgow Coma Scale (Eye, verbal and 
5.2.4.2 (motor 


5.2.4.4 (Orientation (Place, person and time 


5.2.4.4 
Communication (Speech, vision and hearing 





ELI å JU ALI oal Ll Y4bJI aujWI 0,7, 
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5.2.4.5 General appearance and body awareness 


5.2.4.6 Neurological examination 


awa o-c9Jlg foL. sJI 1. à113.9JI 6,£,€,0 


Lal Ua aa9Jl o,f,£,^ 


5.2.4.7 Sensations: Light touch, Sharp/dull, and 9 Alo jie / ala . 0105 QunoJ : uut 5 I o,f£,£, V 


Proprioception 

5.2.4.8 Reflexes: hypo/hyper reflexes 

5.2.4.9 Muscle tone: hypo/hyper tonicity 
5.2.4.11 Muscle strength 

5.2.4.12 Range of motion 

5.2.4.13 (Coordination (pattern of movement 


5.2.4.14 (Posture (sitting and standing balanced 


5.2.4.15 Mobility: 

bed mobility (rolling to right and left sides, 
supine €> sitting, 

sitting<> standing 

wheelchair <> bed 


(o Lo.c 
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5.2.4.16 Gait: pattern, distance, device and 
assistance (mild, medium, maximum), 


5.2.5 Re-evaluate a patient on a weekly and deviation 
basis 


5.2.6 Rehabilitation Management of Stroke 


5.2.6.1 Should be started after indication of 
rehabilitation treatment (stabilization of the neurological 
.status of the patient). 


5.2.6.2 Objectives 
5.2.6.2.1 Maximize total functional ability of the patient 


5.2.6.2.2 Promote maximum independence 


5.2.6.2.3 Assist patient with management of 
home situation and provision of necessary equipment 


5.2.6.2.4 Educate patient's family on the treatment 
program and risk factors 


5.2.6.2.5 Investigate home situation and 
coordinate discharge planning with other disciplines 
involved 
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5.3 | TREATMENT TECHNIQUES OF ACUTE STROKE 


5.3.1 :General care 

5.3.1.1 Care of respiration 

5.3.1.2 Care of the heart 

5.3.1.3 Care of body nutrition and fluid balance 
5.3.1.4 Care of bladder 

5.3.1.5 Care of sleep 

5.3.1.6 Care of skin 

5.3.1.7 Prevention of bed sores 


5.3.1.8 Frequent change of posture every 2 to 3 hours 
.during the first 3 days 


5.3.2 : Physiotherapy treatment 


5.3.2.1 Positioning in bed. Can prevent the 
development of unwanted spasticity. The shoulder should 
be protracted and the pelvis should be kept forward 


5.3.2.2 Passive, active assistive and active range 
of motion to upper and lower extremities 
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5.3.2.3 Provide proprioceptive neuromuscular 
facilitation exercises to increase strength and control of 
lower extremities, trunk and upper extremities for gait 
and transfer 


5.3.2.4 Training toward independent function, 
including: rolling, coming to sit, wheelchair transfer and 
coming to standing position 


5.3.2.5 Increase the patient’s awareness of the 

affected side from the first days of stroke by bringing the 
affected arm and leg in contact with the normal parts of 
the body 


5.3.2.6 Head control: the re-learning of 
symmetrical righting reactions of head and trunk are 
important 


5.4 TREATMENT TECHNIQUES OF POST-ACUTE STROKE 
5.4.1 Establish functional sitting balanced and 

progress to elicitation of equilibrium reactions on both 
sides of trunk to attain functional trunk control for sit to 
.stand transfer 


5.4.2 As spasticity is usually present almost in all 
cases of hemiplegia at varying degrees and it can be a 
cause of inhibiting normal movement patterns, so it 
should be controlled and reduced by different means 
which includes , stretching, positioning, splints, 
.proprioceptive neuromuscular facilitation and drugs 
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5.4.3 Progress to sit to stand activities by 

establishing the patient’s ability to bring weight forward 
over the feet, extending first at the knees then at the hips 
to achieve symmetrical independent sit to stand transfers 


5.4.4 Establish functional static standing balance, 

the patient must maintain an even weight bearing pattern 
without pelvic retraction to establish necessary symmetry 
.for proper stance phase 

Begin weight shifting activities in standing and 

initiate side to side weight shifting 


5.4.6 Progress to placing affected leg ahead by 

practicing movement forward and backward, into and out 
of swing phase initiation to establish symmetrical swing 
.and stance phases 


5.4.7 Begin gait in parallel bars, emphasize 

forward motion of patient's tibia over foot at mid-stance 
to increase stability of stance phase to establish a normal 
.gait pattern as possible 


5.4.8 Progress to gait with quad cane or hemi- 

walker if available without an exaggerated weight shift to 
either side during stance to establish maximal level of 
stability in gait 
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5.4.9 Establish household or community 

ambulatory status, teach ambulation on uneven surfaces, 
curbs and stairs (at least 6 inches) to attain independent 
gait 


5.4.10 Instruct patient in getting down, to and up 

from the floor, if patient is unable to be independent with 
this skill, instruct the patient in crawl and drag technique 
.for self-help 


5.5} PRECAUTIONS DURING TREATMEN 


5.5.1 Support upper extremity in the event of 
shoulder subluxation during standing and gait activities 


5.5.2 Support patient as needed and take care to 
maintain good alignment with stance and gait to avoid 
.unnecessary increase in tone 


5.5.3 Guard patient well if poor safety judgment 
is evident 


5.5.4 Uncontrolled movement must be assisted 
and made smooth and easy and excess effort leads to 
increased spasticity 


5.5.5 Correct weight transfer and balance in 
sitting and standing must be achieved before ambulation 
is attempted 
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5.6 EQUIPMENT 


5.6.1 Equipment needs will vary among patients. 
Generally a patient will need a wheelchair and ambulation 
.aid as appropriate 

5.6.2The patient who is not making a progress 

with gait may want to consider using a wheelchair 


5.6.3 Foot orthosis (caliper) to stabilize the foot 
may be needed, if it becomes apparent that the foot 
requires stabilization 


5.6.4 Arm sling: putting the arm in a sling to avoid 

traction on the shoulder capsule and pain, but it affects 
balance reactions by affecting the gait pattern; it increases 
inattention and reinforces the spastic pattern of flexion 


5.6.5 It is inadvisable to use a stick or quadruped 
stick for balance and walk to avoid reliance on the stick 
.and asymmetry of posture and walk 


5.7 PATIENT AND FAMILY RESPONSIBILITY5 

Patient and family should be independent with a 

home program of range of motion exercises of pelvic, and 
upper and lower extremities and strengthening exercise 
.prior to discharge 
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5.8. If the patient is still dependent on a ow JAI] ote aois JI} Y Uà .oJI UUS I31.6,A 
wheelchair to any degree, assess the patient's JM iul for) fo.àó days Si QI aioi 


independence with wheelchair and ability to instruct 
others in its use 


oc 6J3&Jlg CJ jaioJl (945 J5JI JALÀ U-o UAJ po 
G.ol 3 Ain (WAU aragi 


FOLLOW UP PLAN AND REFERRA 


5.9.1 Coordinate discharge plan, equipment 
acquisition, and referrals with other members of the 


ole J93a.3Jl 9 99).3JI dhà ği 0,9,1 


rehabilitation team, occupational and speech therapist, o-9 UJJÀl cLAcl (JI diJLalo . Co jAUI CjLo jELuoJI 
psychologist and social workers for resettlement into the Oo-S1Ag9JI eA sJI o5Ua. 3l U-o ULL LUI óabcl 976 


„community 


. 6. MATERIALS, EQUIPMENT & FORMS 


oJUa alg (au; ola Al 9 d aUI exc o3baale 
&o12.0Jl (à fo. sàg óaLcy o. cLoial 


eaAlowJIg WlasoJlg alooJl 





Physiotherapy Evaluation Form (F-85) | Obl @isJl POUL @AgoJ | 
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